Introduction
Paroxysmal nocturnal haemoglobinuria (PNH) is a rare disease characterized by a membrane abnormality of red cells leading to episodic haemolysis. It has only occasionally been observed in the elderly (Sirchia and Lewis, 1975) . The rarity of the disease, the insidious development of symptoms and variety of presentations mean that diagnosis may be incorrect or delayed (Polli et al., 1973) .
PNH is associated with an increased incidence of infection particularly of the renal tract (Sirchia and Lewis, 1975) . Renal impairment in PNH is usually attributed to chronic pyelonephritis. However, reversible acute renal failure in PNH has been reported and intense haemoglobinuria was thought to be the cause (Rubin, 1971) .
A case is described of a woman who first reported symptoms at the age of 85 years and who subsequently developed renal failure which was almost completely reversible. She had evidence of infective and thrombotic complications associated with this disease and showed an immunological abnormality not previously associated with PNH.
Case history
An 87-year-old woman presented in November 1980 with an 8-day history of malaise and intermittent vomiting with some diarrhoea which had settled with kaolin and morphine mixture. She also had a 3-day history of dark brown strong-smelling urine. In December 1978 she had been seen at a urology out-patients clinic with a 3-month history of the intermittent passage of dark urine. This was (Beal, 1974) . It is only exceptionally seen over the age of 70 years (Sirchia and Lewis, 1975) . This patient's diagnosis was probably not made on her first presentation in December 1978 because the findings were attributed to haematuria rather than haemoglobinuria. There is often delay in making the diagnosis and the initial diagnosis is often incorrect (Polli et al., 1973) .
A case of paroxysmal nocturnal haemoglobinuria with reversible renal failure has been previously reported (Rubin, 1971) . In that case the post-mortem findings were of acute pyelonephritis without evidence of chronic renal disease and the renal failure was attributed to haemoglobinuria. Acute renal failure due to haemoglobinuria is also well recognized following haemolytic transfusion reactions in the absence of chronic renal disease. However, the chronic renal failure of PNH is most frequently associated with recurrent pyelonephritis. Intense deposition of haemosiderin in renal tubular cells is found in all patients with PNH coming to post-mortem whether or not renal failure was present during life (Crosby, 1953 (Dacie, 1967) .
PNH is associated with an increased incidence of infection and this patient's illness terminated with a P. aeruginosa septicaemia and bronchopneumonia. Apart from the renal tract the bronchopulmonary tree is the most frequent site of infection. Increased susceptibility to infection in PNH may be due to neutropenia but impaired qualitative function of neutrophils has also been implicated (Sirchia and Lewis, 1975) . Saturation of the reticulo-endothelial system as a result of haemolysis has also been invoked as a factor in the susceptibility to infection in haemolytic disorders (Kaye and Hook, 1963 
